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PP-031 PKCd-ERK signaling regulates GSK-3
inhibition-induced IL-10 expression
K.T. Noh1 *, K.H. Son1, Y.-M. Park1. 1School of Medicine,
Pusan National University, Republic of Korea
Background: Glycogen synthase kinase-3 (GSK-3) modulates
a wide array of cellular processes including embryonic
development, cell differentiation survival and apoptosis.
Recently, it was reported that GSK-3 inhibitor functions
as an attenuator of LPS-induced septic shock and
regulates mortality of endotoxemic mice. However, detailed
mechanism of improved mortality via GSK-3 inhibitor was
less deﬁned yet.
Method: LPS-induced endotoxemia model, Generation and
culture of DC, Measurement of Cytokines, Measurement of
PMN inﬁltration.
Result: Here, we show that the inhibition of GSK-3
induces ERK1/2 activation in LPS-stressed condition via
PKCd activation. These PKCd-induced ERK1/2 activation by
the inhibition of GSK-3 provokes IL-10 expression, which
has a crucial role as a crucial regulator in endotoxemia
condition. We conﬁrmed that GSK-3 inhibition-induced
PKCd, ERK1/2 activation provokes IL-10 expression in LPS-
treated condition using MEK1 and PKCd inhibitor. Next, we
observed that septic shock is caused by LPS is attenuated
on GSK-3 inhibition using a GSK-3 inhibitor. These relieved
endotoxemia induced by GSK-3 inhibition restored in
ERK1/2-dependent manner.
Conclusion: Taken together, IL-10 expression produced by
GSK-3 inhibition-induced ERK activation via PKCd relieves
LPS-mediated endotoxemia. This ﬁnding suggests that IL-10
hyper-expression-mediated by GSK-3 inhibition-induced ERK
activation could be a new therapeutic pathway in the
endotoxemial state.
PP-032 Predictors of mortality in sepsis intensive care
unit patients
J. Sokolova1,2 *, Z. Zajacova1, A. Streharova1, A. Simkova1,
V. Krcmery1,2. 1Department of Clinical Disciplines, School
of Health Care and Social Work, Trnava University,
Trnava, Slovak Republic, 2Department of Public Health,
St. Elizabeth University College, Bratislava, Slovak
Republic
Background: The aim of this study is to analyse predictors
of mortality in sepsis patients hospitalized at intensive care
clinic in University hospital in year 2009.
Methods: Clinical presentation of sepsis was deﬁned
according to 2001 International Sepsis Deﬁnitions
Conference. Statistical analysis was performed with the
open source statistical package R. Predictors of mortality
were analyzed with Cox proportional hazard analysis.
Differences in survival were analyzed with the Kaplan Meier
method. A P-value of <0.05 was considered statistically
signiﬁcant.
Results: There were 61 patients among 262 cases in which
sepsis or severe sepsis or septic shock were diagnosed.
Age of cohort varied from 19 to 84 years, average was
61 years. Males represented 62%. From total number of
sepsis patients 32 (53%) died, of those 72% were males and
28% females. Sepsis was present 13 (21%), severe sepsis
24 (39%) and septic shock in 24 (39%) too, with mortality
rate 5%, 9%, 9% respectively. Mortality on sepsis was 12/100
(12%). Patients with severe sepsis had 39% excess mortality
and 55% excess mortality in septic shock in comparison
to patients with sepsis. As signiﬁcant predictive factors
of mortality were at least 2 or more organ dysfunction
(P < 0.001), high SOFA score during therapy (P < 0.001),
development of severe sepsis or septic shock during hospital
stay (P < 0.05), chronic disease (P < 0.05), male gender
(P < 0.05) and intra-abdominal infection (P < 0.05). Blood
culture was positive in 54% of septic case. Common isolates
were Pseudomonas aeruginosa (22%), Klebsiella pneumoniae
(18%) and Escherichia coli (11%). Polymicrobial cultures was
obtained in almost 30% of sepsis cases.
Conclusion: Development of severe sepsis and septic shock
signiﬁcantly affects survival of patients with sepsis. Risk
factors for mortality were organ dysfunction, high SOFA
score, chronic disease, male gender and intra-abdominal
infection.
PP-033 Orbital complications of acute bacterial
sinusitis
G.A. Popescu1,2, L.C. Gavriliu1,2 *, C. Gubavu1. 1“Prof.
Dr. Matei Bals” National Institute of Infectious Diseases,
Bucharest, Romania, 2“Carol Davila” University of
Medicine, Bucharest, Romania
Introduction: Orbital cellulites is a severe complication of
ABS (acute bacterial sinusitis). Most frequent etiological
agents are Streptococcus pneumoniae, Haemophilus
inﬂuenzae, anaerobes. Given the high incidence of penicillin
resistant S. pneumoniae, the ﬁrst line treatment is
b-lactam/b-lactamase inhibitor, second/third generation
cephalosporins, macrolides, ﬂuorquinolones.
We describe two cases of ABS complicated with orbital
cellulites, caused by ampicillin sensitive S. pneumoniae.
After 15 days therapy with ampicillin both patients had
complete symptoms resolution and normal CT.
Case descriptions:
Case 1. A 22-year-old male presented with a 2 days
history of fever, periorbital edema. Examinatin revealed
exophthalmia, restricted right eye movements, normal
vision. The head CT scan (Figure 1) showed maxillary-
ethmoidal sinusitis, periorbital edema. First treatment was
ampicillin/sulbactam. Ampicilin sensitive S. pneumoniae
(MIC < 0.02mg/mL) was isolated in sinusal secretions.
Therapy changed to ampicillin.
Figure 1.
Case 2. A 22-year-old woman presented in the second
day of fever, headache, periorbital edema. Examination
revealed right periorbital and malar edema, normal vision.
The head CT scan (Figure 2) showed maxillary-ethmoidal
